: FAX RECEIVED SUCCESSFULLY **

#% TNBOUND NOTIFICATION

PAGES STATUS

DURATION

52

REMOTE CSID

TIME RECEIVED

Received

October 31, 2016 at 10:43:36 PM PDT

Oct 31 1610:44p

p.1

497 Contribution Report

Amounts may he reunded to whole doliara.

NAME OF FILER Date of Date Stamp CALIFORNIA .
Milpitas Residents for Fair Garbage Rates, No on L. This Fillng 1031716 rorm 497
AREA CODEPHCNE NUMRER 1.0 NUMBER {7 splcables a 7 Por Official Use O '
408-042-1110 1301029 Repertho. .t —
ETEET ADDRESS N
' 3 Amendmant
1487 Yosemite Dr. o Report No.
BITY STATE ZiP GODE {explain baiow)
Milpitas CA 95035 No. of Pages 1
1. Contributlon{s) Received
o " IF AN DIVIDUAL,
RECENED S AND 2 CODE OF CONTRIBUTOR CONTRIBUTOR | garen 0BGUPATION AND FMPLOYER AMOUNT
GOpE (F SELF-EMRLOYSD, ENTER NAME OF BUSINESS) REGEIVED
3 s, A
Geo-Logic 5 UNRT
. % td e £ o
‘opae 2777 E- Guast Road, Ste 1 e 5,000
Ontario, CA 81761 & oTH NOV - ?L 2@16 [J Checkif Loan
1 ety
D 5CC Provige Intsrast ratz°
L] iNp
1 com
O ot [ Chack if Loan
(1 PTY
[
[:] 8CC Provide Interasl rate
[ Np
[ com
0 oTH [ Check it Loan
1 ety
D 5CC Yo

Provide inlerest rate

Reasan for Amendment:

*Contributer Codes

IND - Individual

COM— Recipient Commiitea {other than PTY or 8CC)
OTH — Other (¢.9., business entity)

PTY -~ Political Party

§CC - Small Contributor Commities

FPPC Form 497 {Jul/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www. fppc.ca.gav



Recipient Committee

" Date Stamp
Campaign Statement
Cover Page Gity Clerics O
Statement covers period Date of election if applicable: 0 C T e "
i {Month, Day, Year) o d
from 11/18 !
, il e vl I Y
SEE INSTRUCTIONS ON REVERSE through 10/22/16 11/8/16 E:% E% Y % \%\g %\m
4. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[1 Officeholder, Candidate Controlled Committee IE/Primariiy Formed Baliot Measure Preelection Statement ] quarterly Statement
QO State Candidate Election Committee Cgmimnittee [l semi-annuai Statement 1 Special Odd-Year Report
((A%n CRmﬁzgfm 5 Controlied [l termination Statement
Sponsared {Also fila a Form 440 Termination)
{Also Compiste Part 6] .
[0 General Purpose Commitiee L] Amendment (Expiain below/)
Sponsored ] Primarity Formed Candidate/
O smail Contibutor Committee %Tgehﬂdfaz Commitiee
O Politicat Party/Central Committee (Ao Gomplte Pt 7}
. Committee Information h0 NUMBER Treasurer(s
3 1391029 (=)
COMMITTEE NAME {CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Milpitas Residents for Fair Garbage Rates, No on L. Armando Gomez
MAILING ADDRESS
1487 Yosemite Dr.
STREET ADDRESS (NO PO, BOX) TITY BIAE | ZIP GODE AREA CODEPHONE
1487 Yosemite Dr. _ Milpitas CA 95035 408-942-1110
cITY STATE  ZIP CODE AREA GODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-942-1110
MAILING ADDRESS (IF DIFFERENT] NO_AND STREET OR PO, BOX MAILING ADDRESS
oy STATE  ZIF CODE AREA COLE/PHONE Cry SIATE 2P CODE AREA CODE/PHONE

TFTIONAL FAX / E-MAIL ADDRESS
408-942-1110/armandogomezjr@gmail.com

OPTIONAL; FAX /E-MAILADDREES

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is frue and corract.

5

!—}'
—-SHgMEETe Of Treasyrer ?rAssssteni Trgasu
ey

[Tl

Executed an 10/27H 6 By
Date

Exzcuted on 10/27/16 oy
Date

Executed on oy
Date

Executed on N
Date

der, CandidatSgSAate Measugs Froponent of Responsible Gfficer of Sponsar
) ; 00l

& Sl Teasure Proponent

§ignalure of Controlling Ufficehelder, Candidate, State Measure Proponent

FPPC Form 460 {Jlan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

§. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWME OF BALLOT MEASURE
Solid Waste Disposal Referendum
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
L _ City of Milpitas OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nof included in this statement that are controfled by you or are primarily formed to roceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O wo
SO e SOOREES STRECT ADORESS (RO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD (] supporT
] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SQUGHT OR HELD
[} suPPORT
[ oproseE
COMMITTEE NAME LD, NUMBER = eSS
MAME OF OFFICEHOLDER CR CANDIDATE OFFIGE
{1 supPCRT
[ oPPoseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD T
[1vEs [ no [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y ‘ STATE ZiP GODE AREA GODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ORI NN C) e
1116
10/22/16 32 (o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Milpitas Residents for Fair Garbage Rates, Noon L 1391029
. , . Column A Column B Calendar Year Summary for Candidates
Contributions Received o SR RS, ety Running in Both the State Primary and
General Elections
1. Monetary Contributions................ccoiiivviiininivnee. Scheduls A, Line 3 $ 26,000.00 $ 26,000.00 11 throunh 630 711 to Dat
2. Loans Received............ccccocev e cevies e, Sehedule B, Line 3 6,000.00 6,000.00 e o
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 142 § 32,000.00 32,000.00 Received 8 s
4. Nonmonetary Contributions... ... Schedule C, Line 3 0.00 0.00 21. Expenditires
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 544 $ 32,000.00 ¢ 32,000.00 Made ¥ s
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made... . Schedue E, Lined  § 2595064 4 25950.64 { candidates
7. LOARS MAUE. oo, Schedule H, Line 3 0.00 0.00
2. ¢ lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines8+7  $ 25950.64 25,950.64 (F Seijact to Velunary Expenditure Lyt
9. Accrued Expenses (Unpaid BillS) ...c...........c...... Scheduie F; Line 3 0.60 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ........ooeocciccorscoeses e enss s Schiedittle €, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.........c.cmimsiccn Add Lines 848+ 10 $ 2596064 25,850.64 / / $
Current Cash Statement / / $
- . i 0.00
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To calcutate Column B,
13.Cash ReCRIPES ..o Column A, Line 3 above 32,000.00 add amounts in Cc(r:l'umn
A ta the corresponding * in thi i :
14, Miscellaneous Increases to Cash ... Schedule 1, Line 4 0.00 amounts frem Column 8 I_:S:J?tﬂ‘? ;régﬁ,nfgcg.on may be difierent from amounts
15, Cash Payments ... cnercesneeensnnene. Columin A, Line 8 above 25,950.64 of your Ia'st report. Some
amounts in Column A may
16, ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15§ 6,049.36 be negative figures that
bf f
If this is a termination statement, Line 16 must be zero. z?gﬁfuzep:zogaac:?:u;gﬁl if
this is the first report being
17, LOAN GUARANTEES RECEIVED ..o Schede 5, Part2  $ 6,000.00 § filed for this calendar year,
only carry over the amounts
Cash Equivaients and Outstanding Debts gﬁ;‘)‘ Lines 2, 7, and 9 (If
18. Cash Equivaients...,.:.................‘.......,....,...A...,... See instructions on reverse $ 0.00
19. Outstanding Debts ..., AddLine 2 +Line 9 in Column Babove  § 6,000.00 EPPC Form 460 (lan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded
to whole dollars.

Monetary Contributions Received Statement covers period
. . 11186
rom
10/2216 4 Co
SEE INSTRUGTIONS ON REVERSE through Page of ——
NAME OF FILER 1.D. NUMBER
Milpitas Residents for Fair Garbage Rates, Noon L 1391029
IF AN INDIVIDUAL, ENTER AMCUNT CUMULATWVE TC DATE PER ELECTION
DATE B N S i Rz 5 ooty CONTRIBUTGR | CONTRIBUTOR | ceupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
RECEIVED CODE * IF sELF.Eg?_B%\;?Ségg)TER NAME PERIOD (JAN. 1 - DEC. 31} {F REQUIRED)
Central Valley Construction LCIND
10/3/16 | 1807 Navy Dr. #2 Lioom 10,000.00 10,000.00 10,000.00
Stockton, CA 95206 CIPTY
[dscc
Guinn Construction L1IND
106116 | 6533 Rosedale Hwy LI oos 10,000.00 10,000.00 10,000.00
Bakersfield, CA 93302 C1PTY
Cscc
. . [JinD
Easy Print Design inc.
10/2116 | 3040 Lawrence, Expressway g?ff 6,000.00 6,000.00 6,000.00
Santa Clara, Ca 95051 CleTy
Osce
QN
[lcom
JoTH
arTy
[scc
CIiND
Ccom
ot
Oty
Clsce

SUBTOTAL $ 26,000.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 26.000.00 i(':“gM— 1n£ivi§qal  Committ
B . =~ Recipient Lommiiles
{Include all Schedule A SUBIOLEIS. ) ..o i $ (other than PTY or SCC)
2. Amount received this period — uniterized monetary contributions of less than $100 ... $ 0.00 2%'? - ;?;Qt?ééle F"gé;ftsusmess e
3. Total monetary contributions received this period. SCC - Smafl Contributar Committee

26,000.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}, TOTAL $
FPPC Form 460 {Jan/2016)}

FPPC Advice: advica@fppe.ca.gov (866/275-3772}
www.fppc.ca.gov



Amounis may be rounded

Schedule B - Part 1 to whole dollars. Statement covers petiod
Loans Received from 111116
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page 2  of
NAME OF FILER 1.D. NUMBER
Milpitas Residents for Fair Garbage Rates, Noon L 1391029
' T T = L) aa G ey
IF AN INDIVIDUAL, ENTER
P SR e "% | ocelemonapEnploren | BAINGE | oSV | oIS | SIEGEERT | LIS | WSGwer [commmonns
{F COMMITTEE, ALSO ENTER 1. NUMBER) NAME OF BUSINESS) BECINNNOTHIS|  PerioD | Trisperion® | “Oacarn 'S | PERIOD LOAN TO DATE
Armando Gomez Self Employed, 3 Paip CALENDAR YEAR
1487 Yosemite Dr. Armando Gomez s $_6.000.00 0 . +6.000.00 |, 6,000.00
Milpitas, CA 95035 Consulting 7 FoReVEN RATE PER ELECTION™
R ;_6,000.00 i 12/3116_ |4 0! 10/21/16_ | ._6,000.00
Tm IND Ocow JoTH O PTY [Jscc DATE DUE DATE INCURRED
7 paD CALENDAR YEAR
[ 3 % $ $
1 FORGIVEN RATE PER ELECTION™
$ 3 § $ 5
TD IND D COM [:E OTH D PTY D sCcC DATE DUE DATE INCURRED
7 PAID CALENDAR YEAR
[ § % § $
{71 FORGIVEN RAE PER ELECTION™
$ 3 $ § $
TI:] IND [JCOM [JOTH [OPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.00% $ 6,00000 %
{Enter {e) on
Schedule B Summary Schsduls £, Line 3)
1. Loans received this DB ... ... oot s et e et e s ame e e et s s s s e e ea saean s ebenbenereapensesne $ 800000
(Total Column (b) plus unitemized loans of tess than $100.) oo — \
2. Loans paid or forgiven this PEMOG .. ... e et e es e $ a00 g‘g\; _’_”F‘:L‘g?;ea:?t Commitioe
(Total Column () plus toans under $100 paid or forgiven.) {cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.q., business entity)
. PTY ~ Political Party
3. Net change this period, (Subtract Ling 2 from LING 1.) ..oo.ovovoovorreoeeeeeeecons e sreeeeeseosreessess s, NET § £,000.00 SCC — Small Contributor Committee
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**If required.

J

FPPC Form 460 (Jan/2016)

FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



5

CHEDULE E

Schedule E Amounts may be rounded Statement covers period
tS M d to whole dollars. _
Payments Made - from 1/1/16
10/22116 {
SEE INSTRUCTIONS ON REVERSE through Page of (z
FAME OF FILER R TVTET
1391029

Milpitas Residents for Fair Garbage Rates, No on L

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meeiings and appearances RFD  returned contributions
CTB conirbution {explain nonmanataryy* OFC office expenses 8AL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv or cable airtime and production costs
FH.  ¢andidate fifing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology cosis (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.3. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Advertisers Mailing Service
1725 De La Cruz Bivd,, Ste 6 LT 05 000.64
Santa Clara, CA 25050 T
* Payments that are contriputi or independent expenditures must also be summarized on Schedule D. f i
y ons or indep p SUBTOTAL $ 0’)5‘, ‘?90 . &L_{

Schedule E Summary

. . . 25900.64
1. Hemized payments made this period. (Include all Schedule E SUBIOAIS.) ... $
2. Unitemized payments made this period of Under $100.......ooo i b $ 50.00

. . . 0.

3. Total interest paid this period on Ioans. (Enter amount from Schedule B, Part 1, Column ().} $ 0o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......coniinnnn TOTAL $ 25950.64

FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



© FAX RECEIVED SUCCESSFULLY *¥

#*% TNBQUND NOTIFICATION

TIME RECEIVED

STATUS

PAGES
1

DURATION

46

REMOTE CSID

Received

Octobar 24, 2016 at 9:23:01 PM PDT

Coet 2416 09:23p

p.1

497 Contribution Report

Amounis may be rounded to whole dollars.

MAME OF FILER

Date of Date Stamp CALIFORMIA
Milpitas Residents for Fair Garbage Rates, Noon L This Fling __10/24/18 : -:. 497
ARER CODEFHONE NUMBER 1.D. NUMBER ¢ apaieabic) 3 i ' - ;
408-942-1110 13910290 ReportNo. —...—=...
STREET ADDRESS
. [ Amendment
1487 Yosemite Dr, to Report No.
cIty STATE 2P CODE (explain betow)
Milpitas CA 95035 No. of Pages .

1. Contribution(s} Received

CATE

FULL NAME, 5TREET ADDRESS AND 2P CODE OF CONTRIBUTOR

CONTRIBUTDR

IF AN INDIVIDUAL,

RECEIVER (IF COMMITTEE, ALSC ENTER £.O. NUMBER) COUE GEE‘E_EZ&ES%Z’,‘ZL?QR%EEON:znggéx !&hg?étl}vhég
Easy Print Design Inc. [ iND
1019116 3040 Lawrence Expressway £ com 6,000.00
Santa Clara, CA 95051 o™ O] Check f Loan
1 pry
[:l SCC Pravide: interast mf
Armando Gomez K IND Self Emplayed,
1487 Yosemite Dr. []com [Armando Gemez Consulting | 6,000.00
1072118  |Milpitas, CA 95035 E OTH 5 Creck T Loan
PTY
000
L] sce "
] IND
E;I COM
] otH {1 Checkif Loan
[] Pty
[1 scc %

Provide inlured! rata

Reason for Amendment:

TContributor Codes
IND — individual

COM-— Raciplent Committes (other than PTY o SCC}

OTH = Cther {8.¢., business entity)

PTY - Poliical Parly

8GC ~ Small Contributer Committes

FPPC Form 497 {julf 2018)
FPPC Advice: advice@fppe_cagov (B66/275-3772)
www.fppr.ca.gov



p.1

STATUS
Received

PAGES

1

DURATION

46

: FAX RECEIVED SUCCESSFULLY *¥*

REMOTE CSID

*¥% TNBOUND NOTIFICATION
october 7, 2016 at 10:03:02 PM PDT

TIME RECEIVED
Oet 0716 10:03p

497 Contribution Report

Amounts may be rounded to whole dotlars,

NAMECF FiLER Date of Wale Slamp GALIFORNIA
Milpitas Residents for Fair Garbage Bates, Noon L This Filing LI ' 497
AREA CODEFPHONE MUMBER 1.D. NUMBER fFapplicable) 2
408-942-1110 1391028 Report No.
FTREERT ADDRESS D Amendment
1487 Yosemite Dr. ta Report Ho.
oY STRtE 717 CODE {enplain belaw) 1
Milpitas CA 95035 No. of Pages
1. Contribution(s) Received
IF AN TNDIVIDUIAL
DATE FULL MAME, STREET ADDRESS AND ZIP CONE OF CONTRIBUTDR GCONTRIBUTOR ' AMOUNT
RECEIVED {IF COMMITTES, ALSC ENTER .0, NUMBER) CODE * ugﬁﬁRﬁﬁggialﬁﬁﬂmﬂﬁtﬂg% RECEIVED
Guinn Construction O] D
6533 Rosedale HWY 1 com 10,000.00
10/6116  |Bakersfield, CA 93302 ® OTH 7 Checkif Luan
[dPTY
—_
D 8CC Provigo jntorast rald
] D
] com
] ¢TH [ Cheek If Loan
O pry
D SCC Provide interest m{?:
3 np
1 com
e 1 Check if Loan
Jrry
[ scc %

Provica Interas! rae

Reason for Amendment:

*“Coniribuior Codes
IND = Individual

COM- Recipient Committea {other than PTY or SCC)

OTH — Other (e.g., business entity}
PTY — Polltical Party
8GC — Smafl Contributor Committee

FPPC Form 497 (Jul/2016}

FPPC Advicé: advice@fppc.ca.gov (866/275-3772)

www.ippeca.gov



: FAX RECEIVED SUCCESSFULLY *¥

*% TNBOUND NCTIFICATION

PAGES STATUS

1

DURATION

45

REMCTE CSID

TIME RECEIVED

Received

October 3, 2016 at 9:45:18 PM PCT

Oct 0316 09:46p

p.1

497 Contribution Report

Amounts may be roundad to whola dellars,

NAME OF FILER

Date of Date Stamp CALIFORNIA

Milpitas Residents for Fair Garbage Rates No on L This Fiting _.__10/3/16 RNiA 497
AREA CODEPHONE KUMBER 1.2, NUMBER (i applicabie) i
408-942-1110 1391029 ReportNo. _._.__1__
STREET ADDRESS

, ] Amendment
1487 Yosemite Dr. to Report No.
oy ATATE IIF CODE {explain below)
Milpitas CA 95035 No. of Pages 1

1. Contribution(s) Recelved

DATE FULL NAME, STREET ADTRESS AND 2iP GODE OF GONTRIBUTOR CONTRIBUTOR IF AN INDIMDUAL, : AMOUNT
RECENVED OF COMMITTER, ALSO ENTER |5, NUMEER) CODE * aEﬂ&i&p&&%@%ﬁnﬁﬁ%ﬂl:lﬁggsﬁ) RECEIVED
Central Valley Construction 0] o
oo [1807 Navy Dr. #2 0 com 10,000.00
Stockton, CA 95208 1%} OTH [ Check if Loan
{1PTY
—
D sce Frovide intetest rate
1 INBY
] cowm
7] ot £ Check if Loan
O ety
I—
D see Provida [nterast rate ]
O nNp
[ com
O oTH [7] Check If Laan
O PTY
L1 sce — %
Provide interdel rata
*“*Contrbulor Codes
NG =~ Individuat
COM~ Reciplent Committee (ather than FTY or SC0)
OTH ~ Ofher (e.g., businass enllity)
Reason for Amendment: PTY = Polifcal Party

8CC = Small Contributor Gommittes

FPPC Form 497 (Jul/2016)

FPPC Advice: advica@fppc.ca.gov (866/275-3772)

www.ippe.ca.gov
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